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179 Left internal thoracic arteryradial artery composite grafts as the technique
of choice for myocardial revascularization in elderly patients: A prospective
randomized evaluation
Claudio Muneretto, MD, Gianluigi Bisleri, MD, Alberto Negri, MD, Jacopo Manfredi, MD,
Enrico Carone, MD, Jeffrey A. Morgan, MD, Marco Metra, MD, and Livio Dei Cas, MD,
Brescia, Italy, and New York, NY
Total arterial revascularization with LITA-RA composite grafts can be safely performed in
elderly patients: It improved the clinical outcome, providing a significantly higher graft patency
rate and a lower incidence of late cardiac events when compared with conventional CABG
surgery.
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185 Automated distal coronary bypass with a novel magnetic coupler (MVP
system)
F. Filsoufi, MD, R. S. Farivar, MD, L. Aklog, MD, C. A. Anderson, MD, R. H. Chen, MD,
S. Lichtenstein, MD, J. Zhang, MD, and D. H. Adams, MD, Boston, Mass, and Vancouver,
British Columbia, Canada
Single-vessel off-pump distal coronary artery bypass anastomosis with a novel magnetic
vascular positioning (MVP) system was performed in 39 pigs. The self-adherent and self-
aligning properties of the implants allowed for immediate and secure approximation of the
arteries. Angiographic assessment at 1 week and 1 month demonstrated patency rates of 100%
(35/35) and 97% (33/34), respectively. Histologic studies as late as 6 months revealed complete
neointimal coverage of the magnets without luminal narrowing.
Surgery for Congenital
Heart Disease
(CHD)
193 Primary repair of pulmonary atresia with ventricular septal defect and
major aortopulmonary collaterals: A useful approach
Raul F. Abella, MD, Teresa De la Torre, MD, Gerardo Mastropietro, CCP,
Nuccia Morici, MD, Adriano Cipriani, MD, and Carlo Marcelletti, MD,
San Donato Milanese and Palermo, Italy
Intracardiac repair of pulmonary atresia with ventricular septal defect and major
aortopulmonary collateral arteries can be accomplished by a midline 1-stage repair including
complete unifocalization of all pulmonary blood supply without individual collateral
anastomosis in selected patients. This approach offers a convenient and satisfactory surgical
option.
203 Is surgical intervention still indicated in recurrent aortic arch obstruction?
Joy Zoghbi, MD, Alain Serraf, MD, Siamak Mohammadi, MD, Emre´ Belli, MD,
Franc¸ois Lacour Gayet, MD, B. Aupecle, MD, J. Losay, MD, J. Petit, MD, and
Claude Planche´, MD, Paris, France, and Denver, Colo
Strategy to deal with recurrent aortic arch obstruction has evolved with time. Surgical
intervention is more invasive but safer than dilation and is the best approach in patients older
than 4 years and in the presence of any aortic arch hypoplasia.
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